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We are quality controlled. The Ticonium technique includes a report on every lot of scrap 
we return to the company. This report tells us if we are following the precise processing 


procedure correctly — and if not where the fault lies. 
This is just one of the many controls that assure you of 
uniform high quality in every Ticonium case. Every step 
of the Ticonium technique is rigidly controlled and pre- 
cisely measured. Take the electric casting for instance. No 
other chrome alloy is electrically cast. By casting electric- 
ally, the human element of error is entirely eliminated. 
Gases and oxides which are introduced into the metal by 
ordinary methods are reduced to a minimum. 

Our laboratory follows this same strict adherence to 
quality and control in all of the work we do. Let us show 
you the difference in our next case for you. 
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Sorry, No Credit! 


By ROLLAND B. MOORE, D.D.S. 


When I look back over the years, I think of 
how differently dentistry is practiced today than 
it was when I graduated. 

In dental college our professors told us it was 
unprofessional to mention money or fees to a 
patient in the chair. And to send, oftener than 
once a year, a statement for work performed 
was unthinkable. 

Of course there were some dentists — we called 
them “advertising dentists,” among other things 
—who were not at all backward or mealy- 
mouthed about publicizing prices and the superi- 
ority of their work. These men had put their 
practises on “a business basis,” and, in many in- 
stances, made fortunes at the expense of the 
public. 

The average dentist, though, was fortunate to 
make a decent living. Many of them did not. 
How could they when they had their ledgers full 
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of unpaid accounts for extractions at 50c per 
tooth, small alloy fillings at 75c, medium at $1, 
and large ones at $1.50? Gold crowns were $6 
to $7, and a vulcanite plate was $12.50. These 
accounts were booked for months, and state- 
ments were not sent until January 1. To sue 
for payment of a dental bill —no reputable den- 
tist would even consider it. 

When I look back on the dental ethics we were 
told about in college 40 years ago, I laugh —and 
wonder how we old-timers survived. Compare 
those days with the present. This morning I 
looked around my office. In my reception room 
I have a neatly printed card that reads “No 
credit.” And that is exactly what it means. In my 
operating room I have a glass sign that says “De- 
posit required on all unfinished work. Balance 
when work is completed.” Those signs have of- 
fended no one. I have yet to see one person walk 
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out of my office because of those signs, or ask 
for credit. When I finish a piece of work, my 
patients pay for it, and that’s that. However, 
when making an examination I never fail to state 
the cost of each filling, plate, crown, inlay or 
bridge. Often I have had patients stop me be- 
fore I got through their work because they did 
not have with them sufficient money to have 
everything done at that visit. I too have put 
my practise on a “business basis.” 

Right now I have just one account on my 
books. It is for a reset job of a pair of dentures 
for an old-age pensioner. I had agreed to accept 
a substantial deposit with payments of $10 a 
month until the work was paid for. This old man 
owes me only $20 now, and that will be paid 
without doubt. 

In the old days when ledgers had to be thick, 
patients would get up from the chair and, in- 
stead of asking “How much, Doctor?”, would 
just say, “Charge it and I’ll pay you later.” Too 
often it would be much later — if at all. 


A Case of Credit 

A dentist I knew well, a man at least 80 years 
of age, had the old-fashioned idea of never 
mentioning fees or sending statements. As for de- 
manding cash, that was something that just 
wasn’t done. A woman patient came to him and 
had some lower bridgework done. Her teeth were 
uneven in length. He constructed the bridge so 
its pontics occluded perfectly with the upper 
teeth. Everything was fine and lovely until she 
lost her upper teeth and had to have a denture 
made. Then trouble began. The lower teeth 
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looked like a saw blade—up and down, you 
understand. The uneven lower teeth knocked 
the upper denture loose if she wasn’t very care- 
full — and she wasn’t. The plate was knocked loose 
at embarrassing moments. The dentist made five 
different vulcanite plates for her. He had not 
asked for a deposit when he took the first im- 
pression. She ran him ragged about those plates. 

He went to California for the winter. The first 
patient he had when he returned the following 
spring was this woman patient. He knew she had 
come in to complain about her plate. He asked 
to see it, and she took it out of her mouth and 
handed it to him. He saw at once that she had 
worn it all winter. He put the plate in his 
laboratory, and returned to her and began tell- 
ing her about his trip, never giving her a chance 
to say anything. Finally she interrupted him and 
explained she would have to go home and start 
dinner for her husband and asked for her plate. 

“Your plate!” he exclaimed. “That isn’t your 
plate until you have paid for it.” Very reluctantly 
she opened her handbag and paid him. He then 
gave her the plate. The old dentist had, at last, 
begun to learn. Incidentally, if he had taken the 
plate out of her mouth and retained it, she 
could have sued him for its recovery. Courts have 
ruled a plate is a part of the person and, if taken 
out of a patient’s mouth by the dentist, he can 
be forced to return it. But if the patient takes it 
out and gives it to him, the dentist can retain the 
plate until it is paid for. This is a good thing for 
dentists to remember. 


Estimating Your Costs 


When I have made a gold crown, I weigh it 
on my scales, then I know, to the cent, how 
much profit I have made on the gold, not count- 
ing my time. I now can tell, almost to a grain, by 
looking at a tooth what the weight of a gold 
crown for it would be. I don’t know of any others 
who do this. One gets very little gold plate or 
solder now, with gold at $35 an ounce, when 
one orders $20 worth of gold plate. One has to 
be careful with it. So I charge according to the 
size of the crown, rather than according to 
whether it is a molar or a bicuspid. 

During these times of high prices for dental 
materials and high cost of living, one has to figure 
his office expense and his office intake carefully. 
You can figure your time at so much an hour, 
for example, but you must also compute the cost 
of materials and the cost of the engine burs you 
dull in your work. If you book an account and 
lose it, then you have lost not only the cost of 
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“WELL, WHAT AM | SUPPOSED TO DO—WORK BY 
TOUCH?” 


the materials and the time spent, but you must 
understand that your next patient will not show 
you much profit. For instance, a dentist does 
$20 worth of work for a patient, books it and 
loses it. His next case is also a $20 one. Then 
each job really has brought him in only $10. 
His materials-cost has been doubled to make $20. 
To lose the collection on one job must affect the 
next job. A cash policy is the only solution. 


The Problem of Operative Work 


The hardest proposition I run across is to put 
in alloy or porcelain fillings, then have the pa- 
tient tell me he can’t pay the bill until the first 
of the month. He has seen my “No credit” signs 
but perhaps thought they didn’t apply to him. I 
can’t jerk the fillings out. In plate work I have 
my deposit and can recover the plate until it is 


paid for. In operative work one can’t ask the. 


patient if he has the money. I haven’t been 
caught often on these cases, but it has happened. 
I don’t make any bones about telling such pa- 
tients that I don’t do business that way and 
haven’t for years. 


Theft by Patients 


An allied, secondary problem is theft by pa- 
tients. One day a gypsy woman came in with a 
plate for repair. With her were several younger 
gypsies. I told the woman her plate would be 
finished later that day. After they had left I 
missed a pair of pliers, valued at about $1. The 
woman’s plate repair would have been $4. But 
when she came back for her plate I told her the 


job was $6. I didn’t give her the plate until the 
money was in my hand. She couldn’t complain 
about the charge being too high or I would have 
complained about the theft of the pliers. 

As she left the office, she turned and grinned, 
saying: “I understand, Doc. You are all right. 
Next time they won’t take nothin’.” That is an- 
other way of collecting, but I don’t recommend it. 


Handling Doubtful Patients 


If a patient about whom you are doubtful 
comes to you, I suggest this approach. If you 
see some good work in his mouth during your 
examination, compliment him on it and ask who 
did the work. If you are told, telephone the den- 
tist mentioned and ask him if the patient’s work is 
paid for, explaining why you ask. If he is the right 
kind of man, he will tell you. If the answer is “no,” 
you had better reject the patient. Why take 
chances? If the patient cheated the other dentist 
on a really good piece of work, why wouldn’t he 
cheat you too, if you give him half a chance? 

Be careful of anyone who broadcasts his 
credit rating among merchants. I squelch that 
kind by telling them how fine a good credit rating 
is and how it should always be protected. Then 
I mention how much better, however, I have 
found it to be to do a strictly cash business in 
my office and never have to worry about money 
owed to me; and how nice it is always to pay 
cash for everything I buy, not having to worry 
about owing bills to anyone. They never men- 
tion their credit rating to me again. 


An Exception — the Aged 


There is one class of plate patients, however, 
I make an exception for in the matter of cash, 
and to whom one can extend credit without loss. 
They are the folks receiving old-age assistance, 
or pension. They have reached the age when 
they are not out to beat their fellow-men. They 
appreciate what you do for them. When I learn 
a person is on old-age assistance, I tell him I 
expect a deposit when I take his impression and 
ask how much he can afford to pay down. I try 
to get a $20 deposit on full uppers and lowers. 
When the matter of the deposit is settled, I ask 
if he can pay $10 a month until the balance is 
paid. If he can, I take the case. I have handled 
a lot of these old-age cases this way and I haven’t 
lost a dime on them. I have never had a patient 
miss a payment. They are a grateful group, and 
they won’t take advantage of you. 

But for everyone else my policy is “Sorry, no 
credit!” 
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Dr. Harvey Cromwell Blair was one of those 
rare human specimens, a dentist who had re- 
tired from practice before his 50th birthday. 
However, he retained his university post as pro- 
fessor of dental diagnosis, not because of the 
prestige or the small salary, but rather because 
of his keen interest in this specialized work; its 
value in the pursuance of his hobby of crimin- 
ology; and because, to him, the art of diagnosis 
was, in itself, a mental challenge to be met and 
mastered. 

Aside from the professional assistance Dr. 
Blair gave Lieutenant Chester MacAllister of the 
Homicide Squad, they had spent many social 
hours together, discussing everything from crime 
detection to local politics. They had been friends 
and neighbors for many years. As they sat in the 
restaurant, Blair called the lieutenant’s attention 
to a young woman at an adjoining table across 
the aisle. 


Long-Distance Deduction 


“Mac,” he said, “there you see a very vain 
young woman.” And then, as an afterthought: 
“She also lisps.” 

“Know her?” 

“Never saw her before in my life.” 

“But —” 

“Why is she vain?” Blair smiled, as he always 
did when he had mastered a problem of logic 


- , and deduction and was ready to present the 


solution. “Notice how she squints as she reads 
the menu. Obviously the girl needs glasses 
badly, yet she doesn’t wear them. Vanity, Mac — 
just plain vanity.” 

“But the lisping?” 

“Listen,” Blair suggested, as a waiter ap- 
proached the girl. He chuckled as amazement 
filled MacAllister’s face when the girl ordered a 
“thmoked ham thandwich.” 

“Well, Pll be —” MacAllister sputtered. “How 
did you ever guess she would lisp?” 

“It was no guess and it was quite simple,” 
Blair said. “Any senior at the school could have 
done just as well. Look at her carefully and you'll 
notice that there’s a large wide space in the front 
of her mouth between her upper and lower 
teeth.” 


A Slight Case of Diagnosis 


BY MAURICE J. TEITELBAUM, D.D.S. 


MacAllister stared at the girl. 
Blair continued, “Now watch how she bites 
into that sandwich. Notice that she doesn’t use 
her front teeth but rather the teeth on the side, 
That’s because her front teeth don’t come to- 
gether. In maloccluded cases of this type, Mac, 
the person invariably lisps.” He paused, “Al- 
though I must admit, their speech defect is not 
always as marked as that of our young friend.” 

The waiter took their order and left. MacAl- 
lister said: “Why if I hadn’t seen you do it with 
my own eyes, Doc, I’d say it was just guesswork 
— impossible!” 

Blair spoke slowly, almost gravely. “Nothing 
is impossible, nothing at all. Though some things, 
at present, may be out of reach.” 

He could see that MacAllister was far from 
satisfied. So he continued: “For example, if you 
were to look in a person’s mouth, all that you’d 
probably notice would be teeth and a tongue. 
I daresay you wouldn’t even know the difference 
between real teeth or false ones in that mouth, or 
the difference between cavities and fillings. But 
one look into that same mouth and I could 
probably tell you more about that person’s back- 
ground and habits than you could from scanning 
his entire person. It might seem impossible for 
you, but that’s only because of your lack of den- 
tal knowledge and experience. Yet, the fact re- 
mains, that under the right conditions, it can be 
done.” 

“Wait a minute now! Just a minute!” MacAl- 
lister was leaning across the table. “Do you mean 
that you could look into the mouth of an indi- 
vidual and tell me about his background and 
habits?” 

“Just that.” 

MacAllister relaxed. “That is impossible!” 

“There you go again.” 

“All right then, Professor, prove it.” 

“I will,” Blair promised as the waiter returned 
with their sandwiches. “But first let’s have our 
lunch.” 

After they had finished eating, the lieutenant 
was right back at Blair. “Well,” he grinned, “put 
up or shut up!” 

“I'll put up, Mac, but you'll have to get me the 
subject. I want you to be satisfied that he’s a 
complete stranger to me.” 
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“JUST OFFHAND, I’‘D SAY HE WAS ABOUT 25—AND 
LIKED CANDY.” 


The Detective Challenges the Dentist 


Lieutenant Chester MacAllister was not a 
man with whom one could trifle. Long service in 
the police department had taught him to take 
nothing for granted, to accept only the facts. 
Eagerly he glanced about the dining room. He 
fixed his stare on a tall, well-built man, about 
40, standing at the bar. A smile broadened his 
ruddy face. He rose. “Just a minute, Doc. Don’t 
go away. I’ve got a guinea pig for you.” 

Blair watched MacAllister go to the bar, talk 
with the tall man, and lead him to Blair’s table. 

“Doctor,” MacAllister began, “this is Mr. — 
well —let’s say, Mr. X. He’s an old friend of 
mine, so I’m familiar with his background. I told 
him all about our little discussion, and he’s con- 
sented to let you examine his mouth. Go to it.” 

Blair greeted Mr. X, who nodded and smiled 
but was silent. MacAllister had prepared him 
well for his part in the experiment. As Mr. X 
seated himself at the table, Blair took a pen- 
shaped flashlight and proceeded to look into the 
stranger’s mouth intently. His instructions were 
brief: “Open. Close. Slide your teeth from side 
to side.” Then he retracted the man’s cheeks and 


lips with the back of a tablespoon, asked him — 


to open once more, and quietly announced that 
he had learned all he could. 

Throughout the five-minute dental examina- 
tion, MacAllister had looked on with deep in- 


terest. “All right, Professor,” he remarked, a 
slight note of sarcasm in his voice, “what have 
you learned about our friend here?” 


Dentai Diagnosis 


“A great deal, Lieutenant, a great deal.” Blair 
seemed quite confident. “For example I have 
learned that Mr. X was born in the West and 
moved to the East when he was just a boy of six 
or seven. He has a high school and college edu- 
cation, was a good student, and an outstanding 
athlete. In fact he was a track star during his 
days in high school and college” — he paused for 
a moment and looked at MacAllister, who was 
motionless, then he continued: “—in long dis- 
tance running.” 

Mr. X roared with laughter. “That’s wonder- 
ful! Wonderful! How on earth —?” 

“Thank you,” Blair acknowledged cordially, 
“but there’s more.” 

“More?” MacAllister had found his tongue. 

“Only this — your friend here is an accountant 
and doing quite well.” 

“Amazing, Professor! Amazing!” MacAllister 
admitted. “But how in God’s name did you do 
it?” 

“Tell me, Dr. Blair, is my autobiography in- 
scribed on my tonsils?” M;. X was still laughing. 

“No, Mr. — er” 

“Larkey, Charles Larkey.” 

“Thank you. No, Mr. Larkey, it was nothing 
more than a case of dental diagnosis. Now fol- 
low me carefully. I knew that you had been born 
in the West, or at least raised there when you 
were a child, by the mottling in your upper front 
teeth. Mottled enamel like that is caused by the 
large amount of fluorine found in the drinking 
water of a number of states in the West and 
Southwest. But because those teeth that are 
mottled erupt about the sixth or seventh year, 
and since none of the other teeth are mottled, I 
assumed that you must have moved about that 
time to another locality where the fluorine con- 
tent of the water was insignificant. That would 
be the East. From the large number of decalci- 
fied areas and fillings along the labial, or out- 
side, surfaces of your anterior teeth, I reasoned 
that some acidic agent must have been in con- 
stant contact with that part of your mouth. You 
see, those decalcified areas are nowhere else in 
your mouth. This type of destructive action is 
often caused by the continual sucking of oranges 
or lemons. This habit is most common among 
long-distance runners who suck these citrus fruits 
during races and extensive training periods. Since 
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the habit would have had to been in effect for 
a long period of time to have harmed your teeth 
in such a manner, I naturally concluded that, 
aside from four years of high school you must 
have also continued your running in college. It 
was obvious that you excelled in the sport be- 
cause you participated in it so seriously for 
eight years. Am I correct?” 

Larkey nodded modestly. 

“Incredible!” MacAllister cried. “Incredible!” 

“Perhaps,” Blair grinned, “but not impossible.” 

Larkey leaned towards the dentist. “But what 
has all this got to do with your discovery that I 
am an accountant?” 


Finis to a Case History 


“I was coming to that, Mr. Larkey,” Blair con- 
tinued. “Now then, because only your upper 
front teeth show a grooved, notched edge and 
the two lower front teeth are tilted inward 
slightly, I can safely say that you have acquired 
the habit of biting upon a pencil. Then I asked 
myself, in what type of job would a college 
graduate find constant use for a pencil? The 
answer, of course, is accountancy. From the 
number of fine gold inlays and gold foil fillings 
in your back teeth, I think it would be safe to 
say that you had a rather good practice.” 

MacAllister was beaming at his friend’s 
achievement. “My hat’s off to you, Doc. That’s 
the most remarkable bit of detective work I’ve 
ever witnessed. Any time you want to help us out 
at headquarters, let me know.” 

Larkey glanced at his watch. “Thanks for the 
interesting experiment,” he said, “but Ill have 
to run along now. I’ve got a golf date and I’ve 
got to borrow some clubs, mine are being re- 
finished.” 

“Why don’t you use mine, Charlie?” Mac of- 
fered. 

“T don’t think he’ll be able to use them,” Blair 
commented. 

“Why not, Doc? We're built about the same.” 

“Of course.” Blair laughed, “but did you ever 
see a left-handed player use right-handed clubs.” 

“But 

“I forgot to tell you,” Blair explained, “that, 
by the toothbrush abrasions appearing only 
along the teeth on the left side of Mr. Larkey’s 
mouth, I knew that he was left-handed — and 
also brushes his teeth incorrectly.” 

Larkey’s roar of laughter verified the dentist’s 
statement. 

Lieutenant Chester MacAllister stared pop- 
eyed — and kept his mouth shut. 


Stainless Steelers 


Blacksmith J. E. Gilpin of Livingston, Mon- 
tana, has the only set of stainless steel teeth in 
the world. What’s more, they are self-made. 

The first statement is a belief; the second is a 
fact. 

Seventy-year old Mr. Gilpin forged a lower 
set, each tooth shaped and modeled individually, 
yet all made from one solid piece of steel. For 
his uppers, he forged each tooth individually on 
his trusty anvil, then had his dentist set the 
teeth in an acrylic resin base. 

“You've got an edge on these steel ones that 
just don’t get dull,” he explains. “You can chew 
leather pants or ten-penny nails with teeth like 
these.” 

Gilpin had had a long series of difficulties with 
his plates. His last experience occurred when he 
sneezed while shoeing a horse. His uppers popped 
out. As he reached for them, the horse stomped 
on them with a newly-shod hoof. That, Gilpin de- 
cided, was to be his last fiasco. So he forged his 
own indestructible brand. 
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Dental Godmother 


By IRV LEIBERMAN 


Sixty-five young patients at the Cleveland 
Boys’ Farm in Hudson, Ohio, look forward with 
interest and enthusiasm to the weekly visit of 
their dentist, 78-year-old Dr. Flora N. Haag, the 
institution’s self-appointed godmother. She, too, 
finds pleasure in those visits. 


29 Years of Service 


This unusual “mutual-admiration society” has 
been functioning for more than a quarter-century. 
Dr. Haag, who has practiced dentistry in Cleve- 


land for the past 29 years, has spent every Mon-_ 


day morning of all those years at the training 
school for boys. Not only is she the self-appointed 
gedmother to the boys, but she is the official 
caretaker of their teeth as well. 

From nine o’clock until noon each Monday 
morning, Dr. Haag does dental chores for “her 
boys.” She contributes her professional services, 
being reimbursed by the city for dental supplies 
and traveling expenses only. According to Dr. 
Haag’s unofficial estimate, she has performed 
more than 50,000 dental operations in her three 
decades of public service. 


“They Need Help. . .” 


Referring to the young delinquents, she ex- 
plains: “They are not bad boys to me. They are 
just boys who made mistakes. They need help, 
and I do my bit to help them by fixing their 
teeth before they go out to face the world again.” 

Affectionately called “Tiny” by the boys, Dr. 
Haag measures slightly over five feet. She has 
never experienced any difficulty in handling 
them in the dental chair. When one boy gets 
out of line, the others quickly shame him into 
behaving himself. “They trust me not to hurt 
them any more than necessary, and I don’t,” she 
says. 

Made Her Own Career 

Why does Dr. Haag show so much interest in 
these boys? Her attitude stems from a personal 
problem that faced her when she was a young 
woman. An unsuccessful marriage led to separa- 
tion. Although she had two sons and a daughter 
to provide for, she decided to make a profes- 


DR. FLORA N. HAAG WORKING ON ONE OF “HER BOYS.” SHE 
HAS PERFORMED MORE THAN 50,000 DENTAL OPERATIONS 
IN HER THREE DECADES OF PUBLIC SERVICE. 


sional career for herself. Enrolling in the Uni- 
versity of Cincinnati Dental College, she moved 
swiftly through her college years. In 1905 she 
found herself to be the second woman-dentist to 
graduate from that school. She joined the teach- 
ing staff of the Western Reserve University 
School of Dentistry in Cleveland in 1917, and 
also began private practice that year. Her office 
is in her home, where she still carries on her 
practice. 

When any of the boys at the correctional farm 
who are about to return to their homes again 
ask her for advice, she replies: “Anybody who is 
willing to work hard and determined to succeed 
can make good.” 

Dr. Flora N. Haag has set an excellent ex- 
ample for “her boys.” 
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The patients of Dr. Bernie Cooper of Cleve- 
land bring him bags of nuts, bolts, screws and 
other hardware. Policemen and plumbers who 
come across miscellaneous pieces of pipe leave 
the stuff at Dr. Cooper’s office. The Cleveland 
dentist is not the chairman of a scrap-metal drive. 
He is the man who has introduced nuts and 
bolts into the world of art by transforming such 
junk-metal into weird caricatures, candelabra, 
miniature three-ring circuses, and what-not. 

But the artist-dentist has pioneered in other 
forms of art, one which may win him lasting 
fame. It is a new technique in bronze work. With 
tools he himself designed, he hammers out por- 
traits in bronze relief which are earning him 
recognition throughout the country. A whole 
school of disciples has come into being, and 
Cooper has organized Bernie Cooper’s Copper 
Guild to encourage and to help them. 

In addition to his scrap-metal and hammered- 
copper creations, the Cleveland dentist works 
with plastics, woodblocks, etchings, and other 
media. To date nearly 70 of his art pieces have 
been accepted by museums throughout the na- 
tion; 25 of them being prize-winners. 


Called from Retirement 


The Cooper Building at 10115 Superior 
Avenue, Cleveland, is an artistic landmark in that 
city. There dentistry and art go together like pork 
and beans. Among the most loyal artistic sup- 
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B for Living 
DENTIST BERNARD H. COOPER—INVENTOR IN ART 


By JOSEPH GEORGE STRACK 


porters of “Doctor Bernie” are his patients. They 
are happy and proud about what he does with 
their contributions of scrap-metal. Many of them 
believe that his artistic achievements confirm his 
dental skills. The devotion of his patients is such 
that Cooper cannot do what he has long planned 
to do—retire from dentistry. He announced his 
retirement last winter, packed his bags, and went 
to California with Mrs. Cooper to devote himself 
to his various artistic interests. But his patients 
began to write letters to him, requesting, demand- 
ing and imploring him to return to Cleveland. The 
Coopers — including their daughter, Dr. Edith 
Cooper Straus, a children’s dentist; her husband, 
Dr. Reuben Straus; Dr. Aubrey Cooper, their 
dentist-son; and Mrs. Bert Brock, another daugh- 
ter — considered the situation. The result was that 
“Doctor Bernie” and Mrs. Cooper decided to give 
up their own long-cherished dream. They re- 
turned to Cleveland. 

So Dr. Cooper is back at 10115 Superior 
Avenue, where he rationalizes the tug-of-war be- 
tween his retirement hopes and his patients’ 
claims by describing himself as being in a state 
of “semi-retirement.” On the second floor of that 
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Nearly one-third of 
Dr. Cooper's 70 pieces 
of art have been 
prize-winners. 

These portraits 
in hammered copper 
are representative of 
the new art form de- 
veloped by the Cleve- 
land dentist. 

He specializes in 
portraits of great per- 
sonages like Spinoza 


and Moses. 


building is his dental office, his waiting room-art 
gallery, and his art workshop. On the floor above 
are artists’ studios and living quarters, which 
Cooper turns over to artist-friends. At one time or 
another he had such prominent tenants as Milton 
Fox, Kalman Kubinyi, Philip Kaplan, Leroy 
Flint, James Napoli, Dorothy Rutka Kennon, 
Louis Grebenak, Gus Peck, Russell Limbach, 
Daniel Boza and Eleanor Buchla. Ben Hecht and 
Jake Falstaff were frequent visitors at the art 
center. 

Cooper’s nuts-and-bolts caricature of the late 
President Roosevelt can be seen at the Hyde Park 
Library, and a caricature of Winston Churchill is 
at the former prime minister’s country estate. The 
dentist’s lucite mask of George Bernard Shaw 


won Cooper the grand prize in the Modern Plas- 
tics National Competition in 1941. Among his 
most popular items are his simple copper bowls 
and candlesticks. 


Self-Taught 

Cooper has never taken a lesson in art, and has 
steadfastly refused to do so. His artist-friends en- 
dorse his attitude because they believe formal 
training might distort or inhibit his individual 
approach. Says the unassuming artist-dentist: “I 
do what I do in art because I don’t know how to 
do it any other way. Like many other dentists, I 
have interests outside of dentistry. I believe this 
is a wholesome thing. No man should be a prisoner 
of professionalism, regardless of the profession. I 
think that interest in both art and science gives 


These nut-and-bolt 
figures at first re- 
mind one of an as- 
sembly-line worker's 
nightmare. But a crit- 
ical consideration 
might lead one to see 
them as ironic cari- 
catures of much of 
modern life. 

The “family” at the 
right consists of fa- 
ther, mother and 
child. 
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“Dr. Bernie,” whose 
patients won't let him 
retire. However, he 
has solved his prob- 
lem, in part, by “semi- 
retirement,” dividing 
his time between den- 
tistry and art. 


one a balanced perspective, and enables one, in a 
sense, to live in and enjoy two great worlds.” 

He insists that anyone can accomplish what he 
has. “I haven’t done anything which anybody else 
couldn’t duplicate if he were sufficiently inter- 
ested in doing it,” he explains. “The difficulty with 
most people who see my work, or that of any other 
artist, is that they say, ‘How beautiful! But I 
could never do it!’ Such persons are licked before 
they start. I know. I said the same thing for years 
— ever since my college days, in fact. Then I tried 

Incidentally, Bernard Cooper is no namby- 
pamby esthete. He is a former lightweight wrest- 
ling champion of Ohio, and he keeps himself in 
good physical condition. His interest in art goes 
back to his days at Western Reserve University 
Dental School, where he earned his D.D.S. Art 
critics expect he will complete a quintet of 
Horatio Alger stories in art. Max Kalish, Alex 
Warshawsky, Abel Warshawsky, and William 
Zorach of Cleveland rose to the heights with inter- 
national reputations. Cooper is the fifth member 
of that boyhood group to show great talent. 

Now 61, Dr. Cooper has his future planned, if 
and when his patients will permit him to realize 
it. He would devote his time to Bernie Cooper’s 
Copper Guild, which probably would assure his 
place in posterity as the founder of a new art form; 
and to teaching his many crafts to veterans in 
hospitals. The chances are, however, that an elo- 
quent patient may once again convince the 
Cleveland dentist he should return to 10115 
Superior Avenue just once more. And “Doctor 
Bernie” may respond again, because he is that 
kind of person. 


A Simple Way to Get 


Vertical Dimension 


The vertical dimension is arrived at by plac- 
ing a pencil dot under the nose and on the firm 
part of the chin. Instruct the patient to relax the 
jaws and bring the lips lightly together. Then 
encourage the patient to talk and pronounce a 
word ending in M (museum), relax and allow 
the lips to touch lightly. Each time measure the 
distance between the dots. When this has been 
done several times and the same measurement 
recorded each time, accept this as the normal 
rest position. It will be necessary to close this 
distance about 2.5 to 3 millimeters to arrive at 
the correct vertical height. Simply shave the bite 
blocks and have the patient close them together 
till the measurement is 2.25 to 3 millimeters 
shorter than the rest position. The dimension 
can again be checked at the time of try-in by 
phonetic tests. 


Have Patient Talk or Read 


Encourage the patient to talk or read and ob- 
serve the space in the bicuspid region. During 
most speech the bicuspids show a space of about 
3 millimeters. During pronunciation of words 
with the letter S (consistency, Mississippi, etc.), 
the bicuspids should come almost into contact 
without quite touching. With pronunciation of F 
(fifth, forty-five, etc.), the incisal edge of upper 
centrals should contact highest point of lower 
lip. During pronunciation of TH (three, thirty, 
therefore, etc.), the tongue should strike fairly 
between upper and lower incisors. 


Tests for Try-In 


At this time it is well to be sure that too wide 
an arch has not been provided in a mistaken ef- 
fort to allow more tongue room. During the 
sounding of S, the tongue should form a seal 
against the upper bicuspids and the air escape 
over the dorsal surface of the tongue. If the try-in 
passes all these tests and gives a pleasing appear- 
ance, the lip line can be disregarded. It is the 
least reliable landmark about the oral cavity and 
should never be used as a guide to length of 
teeth. 
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Using Word Magic in Dentistry 


By ELMER WHEELER 


Author of Word Magic, How to Sell Yourself to Others 
and other books. His well-k peech, “Magic Words 
that Make People Buy,” has been delivered almost 5,000 
times. 


There is no such thing as a magic word. 

But there is such a thing as word magic. And 
word magic can make your job as a dentist easier. 
It can make dental work more pleasant for your 
patients. And it can make you more successful. 

I am amazed that so few people realize the 
powerful influence of the spoken word. Early in 
my career as a sales consultant I set up a word 
laboratory. Going on the assumption that a cus- 
tomer must be emotionally moved to buy, I called 
in psychologists Knight Dunlap and Roy Dorcus, 
then of Johns Hopkins University, and, with a 
quartz string galvanometer (later to become fam- 
ous as the lie detector), we tested the emotional 
impact that various words had on subjects. 

In these tests we found that certain words not 
only carried an emotional punch that registered 
on the machine, but that the spoken word had a 
positive effect upon the human body. Certain 
words caused the heart to beat faster. Others 
caused the breathing rhythm to change. Others 
altered perspiration. “Fear words” caused the 
blood vessels to contract. “Thrill words” affect the 
liver. Words that suggested flight, “run words,” or 
patriotic music, affect the feet and legs. 


“Tested Sentences That Sell’ 


Out of this word laboratory grew a new philos- 
ophy of salesmanship and the art of persuasion. 
We found that certain words would make a sale 
where other words would not. The effectiveness 
of these “Tested Sentences That Sell” proved 
themselves on actual customers — more than 20 
million of them — for 260 of the biggest corpora- 
tions in America. 

How can this be applied to dentistry? Think 
how much easier your job would be if you could 
“sell” your nervous patients on the idea of relax- 
ing in their chair. Think how much easier it would 
be for both dentist and patient if you could “sell” 
your fearful patients on the idea that there was 
nothing to be afraid of. Think how much better 
off your patients would be if you could “sell” them 
on the idea of having their teeth examined peri- 
odically before they go bad. 


All this can be done by word magic. Salesman- 
ship, whether you're selling a tangible article or 
an idea, is the art of introducing certain ideas into 
the mind of the other person, ideas the other per- 
scn will accept and act upon. And the most effec- 
tive way we have of introducing ideas into the 
minds of others is through the medium of words. 


How to Remove Tension and Fear 


You can’t argue a patient out of his tension and 
fear any more than you can argue a housewife into 
buying something. The art of salesmanship, in the 
final analysis, is the art of SUGGESTION. 

In just the same way that words can bring about 
various other reactions in the human body, words 
can, it has been proved, cause your muscles to 
relax. 

And when tension leaves the muscles, fear 
leaves with it. It is a psychological fact that YOU 
CANNOT FEEL NOR EXPERIENCE FEAR 
WHEN YOUR MUSCLES ARE COM- 
PLETELY RELAXED. This has been definitely 
established by tests made over a period of more 
than 20 years by Dr. Edmund Jacobson in his 
now famous experiments with relaxation. It has 
also been found that the threshold of pain is raised 
in proportion as the muscles are relaxed. A pain 
that you feel while tense either disappears com- 
pletely or is greatly diminished when you are 
completely relaxed. 

S. Irwin Shaw, D.M.D., of Detroit, uses sugges- 
tion to relax his patients. He says, “Once patients 
learn to relax, dental work is free from strain to 
both patient and dentist. There are times when it 
is almost impossible to do dental work without 
first obtaining this relaxation.” ; 

As an example of just how effective suggestion 
can be, even under the most adverse circum- 
stances, one of Dr. Shaw’s patients suffers from 
Parkinson’s disease and ordinarily cannot hold 
his head still long enough for dental work, another 
patient is a spastic whose muscular spasms make 
him a most difficult patient. Yet these patients 
are able to relax and hold still while in the dental 
chair by the use of word magic. 

By the use of word magic many patients can 
be taught to relax in one session. Others may re- 
quire three or four treatments. But the results are 
so gratifying, to both patient and dentist, that a 
little time invested in this is well worthwhile. 
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"IT'S ONE OF THOSE NEW DRILLS. YOU‘RE GOING TO 
HAVE THE HONOR OF BEING THE FIRST PATIENT I'LL TRY 
IT ON.” 


The Technique in Operation 


Before attempting this method it is well to have 
a preliminary talk with the patient, explaining 
the advantages to be derived from complete 
muscular relaxation. Most patients are immedi- 
ately interested when they are told that learning 
to relax will not only remove their fears but mate- 
rially lessen pain. Because of the popular preju- 
dice against hypnotism, it is also well to explain 
to the subject that you are not going to attempt to 
hypnotize him, but that you will merely use word 
magic to cause him to relax his muscles, which in 
reality will “dehypnotize” him from his fears. A 
good book to recommend to your patients is 
Release trom Nervous Tension, by David Harold 
Fink, M.D. Dr. Fink has a whole chapter devoted 
to how words can be used to relax the muscles, 
and how relaxed muscles bring freedom from fear 
and lessen pain. 

With children, much of the preliminary explan- 
ation may be omitted. Most children “catch on” 
immediately and enter into the proceedings in the 
spirit of a game. 

Have your patient seat himself in your dental 
chair, with his arms resting comfortably on the 
arms of the chair, his head against the back of the 
chair. Your “sales talk” in selling relaxation should 
be something like this: 

“Now let yourself go as much as possible. Just 
let the chair hold you up. Feel the seat of the chair 
pushing up against your body. Feel the arms of 
the chair holding up your arms. Feel the foot rest 
holding up your feet and legs.” 
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At this point test the patient to be sure he 
understands what you mean by “letting go” his 
arms and legs. Relaxation is so alien to many 
people that they do not understand what you are 
talking about when you tell them to “let go” an 
arm or leg. To test how much he has “let go” take 
hold of the patient’s arm and raise it a few inches, 
Most patients will attempt to help you. Explain 
that they are not to help, and that they have not 
“let go” of the arm, or it would be limp and heavy, 
like a dead weight. Say: “Let go of your arm at the 
shoulder so that I can feel its full weight in my 
hand.” After one or two attempts, most patients 
will understand and “let go.” 

Now explain that you are going to use word 
magic to enable the patient to relax more com- 
pletely. Say to the patient: “Without making any 
effort whatsoever, just listen to the words I am 
going to say, or repeat them silently to yourself. 
The words themselves will cause your muscles to 
relax more and more.” 

Then, in a somewhat monotonous tone of voice 
(which in itself will induce relaxation much as 
the monotonous patter of rain on the roof), say 
something like the following: 

“I can now feel the chair pushing up against my 
arms and legs. My arms are so relaxed. My arms 
are so heavy and so relaxed. I can feel them relax- 
ing more and more. My legs are relaxing more 
and more. My whole body is so relaxed and so 
comfortable. So relaxed and so comfortable. My 
arms are ‘letting go’ more and more. ‘Letting go’ 
more and more. My legs are ‘letting go’ more and 
more. My facial muscles are relaxing. I can feel 
my jaw relaxing more and more and my cheeks 
feel so heavy I can feel them sagging.” 

An almost immediate effect will be seen in the 
subject. Seldom is it necessary to repeat these sug- 
gestions for longer than three to five minutes be- 
fore the patient will be completely relaxed. Even 
partial relaxation is a step in the right direction. 

When the patient is seen to be relaxed and 
comfortable, say something like the following: 
“You are now relaxed and comfortable. Just con- 
tinue to relax and ‘let go’.” 

If you have never tried this before, both you 
and the patient will be in for a surprise. 


Other Ways to Use Word Magic 


There are other ways you can use word magic 
to put patients at their ease. Use “cheerful words” 
and avoid “mournful” ones. Use a cheerful, opti- 
mistic tone of voice in talking to patients. If you 
first sell yourself on the idea that dental work 
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“ARE YOU READY... ER... WRANGLER?” 


need not be trying or difficult, your own attitude 
will carry over in your tone and your attitude. 
An apprehensive tone of voice SUGGESTS to the 
patient that he is “in for it.” ACT AS IF there is 
“nothing to it” and you will be surprised to see 
your patients assuming your own attitude. Use 
positive words that TAKE FOR GRANTED that 
the patient will react as you wish him to. There 
is a powerful tendency in human nature for folks 
to act as they understand they are “supposed to.” 
Dr. Albert Edward Wiggam tells me, “Hardly 
anything is stronger in suggestion than the calm 
ASSUMPTION that the other fellow is going to 
do what you want him to do.” 

Use words that ASSUME. “Don’t ask IF — 
ask which.” 

Never ask a patient, “Do you want this tooth 
pulled?” Instead say, “Which day would you pre- 
fer to come back and have this tooth pulled?” 

Children, especially, are very susceptible to the 
power of suggestion in your attitude. An overly 
solicitous, cajoling attitude on your part only 
makes them more suspicious — more fearful. And 
why shouldn’t it? Kids are pretty smart. If there 
were nothing to be afraid of, why would you feel 
called upon to take so much trouble? 

Dr. T. E. Cook of Atlanta keeps anxious parents 
out in the waiting room whenever possible. “I 
simply take for granted that the children will be- 
ory themselves,” he tells me, “and they usually 

0.” 

When a child is a little hesitant about climbing 
up in the chair or opening his mouth, he simply 
tells him in a kidding tone of voice: “Okay, 
Johnny, hop up in the chair and open your mouth 
and let’s get to work.” 


If this doesn’t work, he has another bit of word 
magic that seldom fails. To a six-year-old, he will 
say, “Johnny, did you know I can tell how old you 
are?” 

When asked “how,” as he invariably is, he says: 
“Well, if you’re four years old and still a baby, you 
will probably act scared and cry. If you’re five — 
and not yet big enough to go to school — you'll 
probably think that you don’t want me to work 
on your teeth. But if you’re six — no longer a baby 
— and big enough to go to school — you'll climb up 
in the chair and act like a big boy. And even if it 
does hurt just a little — you won’t care. Now hop 
up in the chair and let’s see if I can tell how old 
you are.” 

That’s real word magic. And the same tech- 
nique, using slightly different words, will work on 
Johnny’s daddy too. 


From Here 


If I were in the dentist’s chair 
Instead of by its side, 

The room would look quite different 
As upward I would ride. 


The things that seemed but instruments 
Would have no work appeal, 

Their use a demonstration 

Sometimes critically real. 


The fragrance of my choice perfume 
Would mingled be, and lost 

Amidst the antiseptics of 

The sanitary host. 


My earrings would imprint perforce 
While head-rests took possession; 
Discomforts, multiplied tenfold 
Would substitute for the profession. 


Across my knuckles then would come 
The white of strain and tension; 

And beads of moisture too would spring 
Unasked, without prevention. 


The aptitude of instruments 

Created with the best intention 
Would seem not then so merciful 

But rather, just some weird invention. 


Around the room my glance would rove 
In search of friendly circumstance; 
Straightway my mind would be at ease 
By nurses, with their calm advance. 


From where I’d sit, I’d see all things 
Through very different eyes; 

The doctor’s kindly, knowing smile 

Would teach me how to sympathize. 


Vicki Daniels 
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The Use of the Magnifying Glas} 


The use of the magnifying glass as an aid in 
examination technique has been advocated by 
Dr. Charles A. Levinson of Brookline, Mass., with 
such effectiveness that Dr. Levinson has received 
wide and favorable comments from all over the 
country. 

At Tic’s request, Dr. Levinson prepared the il- 
lustrations, and the informative captions accom- 
panying the photographs, which appear on these 
pages. 

Dr. Levinson, an old hand at public and pro- 
fessional interpretation, lists the following bene- 
fits one may expect from use of the magnifying 
glass: 

1. Precludes overlooking conditions which the 
naked eye and the mouth mirror may not 
enable the dentist to see, such as a tiny 
cavity in the proximal area of a molar. 

2. Aids, especially, dentists over 40 years of 
age whose sight-focus may be impaired. 

3. Assures the dentist that his observations of 


dental conditions are as accurate as possi- 
ble, for the magnifying glass can make them 
so. 


. The patient gets a better sense of security 


and satisfaction when he sees the dentist 
painstakingly examining him with the mag- 
nifier. 


. In pedodontics the magnifier becomes a 


valuable instrument in dentist-patient re- 
lationships because most children are fas- 
cinated by the idea of seeing “television” or 
“movies” in their mouths. 


. Use of the magnifying glass in X-ray ex- 


amination and interpretation makes cer- 
tain that no important matters, however 
small, are missed. 


. Together with the mouth mirror, the magni- 


fier offers the dentist a combination of in- 
struments which constitutes a means of at- 
taining the highest accuracy of identification 
and observation possible. 


(Continued on Page 16) 


to poor scrutinization.” 


“This is the old method of examinin 
teeth, a method in use since the eve 
lution of modern dentistry. However, 
it is an imperfect procedure because 
good many important things are over- 
looked d::ring the examination tech 
nique, o> ‘vhile we are pre-checking 0 
post-checking a dental operation. 

“How many times have the most care 
ful and diligent among us missed a pi 
point cavity or gingiva acutely » 
flamed posteriorly; or failed to remove 
some sub-gingival calculus from thea 
terior teeth? A magnifying glass wil 
eliminate these failures, which are due 
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“This is the New Dental Look — every- 
thing magnified about five times its 
actual size. Your working field is thus 
brought to you more closely and with 
marked definition. Here, truly, is a 
scientific method of dental scrutiniza- 
tion. 

“To test the effectiveness of this aid, 
drill and excavate a badly carious cav- 
ity on the occlusal surface of a super- 
ior third or second molar, without using 
the magnifying glass. Use your mirror 
to examine the cavity preparation. 
Make a note of what you find, if any- 
thing. Then use the magnifying glass 
along with your mouth mirror. Com- 
Pare your findings now with your pre- 
vious findings.” 


“This is the new method which I advo- 
cate, the use of the magnifying glass as 
an aid in the examination technique. It 
is an infallible method—a 100 per cent 
working method. 

“I use a magnifying glass about 3% 
inches in diameter. Make certain it is 
5.00 diopter lens. Hold it approxi- 
mately 5 inches from the patient’s 
mouth. Your head should be between 
the glass and the spotlight, so that a 
reflected image appears in the lens and 
your patient can see what you wish him 
to see. Focus the lens until you see the 
mouth, teeth, gums and surrounding 
tissue clearly defined.” 
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“Here we have the teeth at approg, 
mately half the size they appear 
dentist while he is working with ty 
new magnifying glass technique. 
“One great advantage of the magniie 
applies particularly to dentists who a 
40 years of age and over. The muscig 
of their eyes relax and cannot focus ¢. 
fectively on near objects. Rigidity o 
the crystalline lens, at that age, pp 
duces a change in the refractive powr 
of the eye, causing nearby objects 
appear indistinctly.” 


In discussing the use of the magnifier in pedo- 
dontics, Dr. Levinson says: “The frightened child 
seems to react favorably to the magnifying glass. 
This is especially true if the operator says, ‘Do you 
want to see television in your mouth? Or movies?’ 
The response usually is a positive one. The child’s 
approach then assumes that of a youngster who is 
about to be entertained. 

“The operator then picks up the magnifier in 
his left hand, the explorer in his right, and begins 
his examination. He maintains a running conver- 
sation with the child, asking him whether he sees 


‘this tooth’ and ‘that space.’ The child becomes 
so interested in what he sees that he forgets alto- 
gether that he is undergoing a dental examination 
as such. The dentist’s task is eased just as the 
child-patient’s ordeal is eased, and the dentist 
may have a new, more-easily-managed patient.” 
While one cannot work all day with the magni- 
fier—for such misuse of it would strain the eyes — 
this instrument has a valuable place in daily 
practice, Dr. Levinson says, and represents a 
positive step forward in preventive dentistry. 
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